FILED
Apr 13,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMP
ANNUAL REPORT

DOCUMENT # L05000075166

1. Entity Name
KMA PARTNERS, LLC

04-13-2006 90043 005 ****50.00

Principal Place of Business

6372 LA COSTA DRIVE #602
BOCA RATON, FL 33433

Mailing Address

6372 LA COSTA DRIVE #6...
BOCA RATON, FL 33433

I

A

2. Principal Place of Business 3. Mailing Address
SHImME A5 A0 & IIME As 4B
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (1 1105)
City & State City & State 4. FEt Number . Applied For
20=3LLT407 Not
zp Country ap Country 5. Certficate of Status Desied  []  $9-00 Adcitonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addi of New Agent
Name
VELLECA, CAROCLE J
6372 LA COSTA DRIVE #602 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL | Zip Code
8. The above named entity submits this statement for the purpose of g its office or 1agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigreatirs, typed or prnted name of regisiered agent and LKl § appRCaDIe

(NOTE: Regmered Agent sxrshxe requred when renstatng)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

THLE MGRM O petere TLE Ocenge 3 Addition
NAME PROCTOR, BARBARA NAME

STREETADDRESS | 11499 ORANGE BLOSSOM LANE SIREET ADDRESS

GITY-ST-ZPP BOCA RATON, FL 33428 GITY-ST-2IP

TE MGRM ] Detete ME Cchange [ Addition
NAME VELLECA, CAROLE J NAME

STREETADDRESS | 6372 LA COSTA DRIVE #602 STREET ADORESS

CHTY-ST-2iP BOCA RATON, FL 33433 TY-ST- 2P

MLE MGRM O oetee THLE Ochange ] Addition
NAME SORCE, MARY ELLEN RAME

STREETADDRESS | 6372 LA COSTA DRIVE #602 STREET ADDRESS

LHTY-ST-Z7iP BOCA RATON, FL 33433 CITY-5T-2P

TME [ peter TME Ochnge [ Addition
NAME AME

STREET ADDRESS STREET ADORESS

oY-§T-2IP CIY-ST-zip

TILE [] Detets e Clcrange [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-sT-2ZIP CITY-§7-21P

THE [ Detete TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cIY-§1-71P

11. | hereby centify that the information supplied with this filing does not
that my signature shall have

indicated on this report is true and accurate and

the same legal effect as if made under oath; that | am a

qualify for the exemprions contained in Chapter 119, Florida Statutes. | further certify that the information
managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this

report as required by Chapter 608, Florida Statutes.

(f"?LtEcﬁ)

395 .
SC/-FHET 561

SIGNATURE; . vy J CZQ%_ (G

AND TYPED ORYPRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y-7/-0¢

Daytrne Phone #




